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ABSTRACT 
When women involved in prostitution experience multiple and intersecting needs, they 
may face barriers in accessing help and support. These barriers can include geographical 
location and opening hours of agencies, limited childcare support, and a lack of female-
only provision. As a result, women are frequently disadvantaged, and their personal safety 
put at risk, as they become increasingly vulnerable to exploitation, particularly if they do 
not have access to secure accommodation. This research project seeks to understand the 
choices and decisions women make when they engage with helping services. The findings 
report on an in-depth qualitative study with 11 women involved in, or at risk of involvement 
in, prostitution. The women attended a third sector drop-in centre in an English city. Semi-
structured interviews were used to understand the experiences that led participants to seek 
support and what they liked or did not like about helping services. Interviews were 
transcribed and analysed using Bacchi’s (1999) ‘What is the problem?’ approach in order 
to understand how women framed their experiences, as well as how they negotiated service 
provision. Women’s decisions to use services were shaped by a number of factors, including 
knowledge, availability, suitability, and assessment of caregivers’ behaviour. The way 
caregivers behaved was important in determining whether they could be trusted. A 
dissonance emerged between the framing of women’s needs by policy and services, and 
women’s lived experiences. This mismatch led to a complex network of support services 
that were both difficult for women to access and often failed to meet their needs. It is vital 
that social care services and training providers pay attention to the interactions between 
caregivers and women seeking help and support. A model is presented to reflect the 
decisions and choices made by women when seeking help and support, and the associated 
responses required by policy, service commissioners and providers. 
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mproving services for women involved in prostitution is essential, in terms of 
both quality and access. If services are inadequate, women may fail to benefit 
or will choose not to use them. For women who have multiple and complex 
needs, the decision to leave services can increase risks to their personal safety and 
wellbeing (Matthews, Bindel, Young, & Easton, 2014). There are a number of stud-
ies (Neale, 2004; Becker and Duffy, 2002; Corston, 2007) that uncover the 
I 
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practical barriers for women when engaging with particular services such as addic-
tion, criminal justice or mental health services. There is also significant research 
indicating that much provision is orientated around men (Corston, 2007), partic-
ularly in the criminal justice system. However, there has been less investigation of 
the decisions and choices that women make when seeking help. 
This paper reports on a study that explored how women experiencing multiple 
and intersecting needs made decisions to use helping services. Participants in the 
study were women who contacted an agency in a large English city, referred to here 
as the Hana Centre, which supports women involved in, or at risk of being involved 
in, prostitution. The findings provide important messages for how services can bet-
ter respond to women in vulnerable or complex situations.  
To contextualise the study, three key areas of literature are considered. First, 
we explore what is written about the intersecting experiences of women involved 
in prostitution. Second, the concept of complex needs is examined, along with its 
adequacy in reflecting women’s experiences. Third, the ways in which helping ser-
vices reflect these concepts and meet with women is examined. 
Intersecting experiences  
Women are often sexually exploited across a range of activities including in-
door and street prostitution, child sexual exploitation, trafficking in human beings, 
and pornography, making it impossible to compartmentalise the different forms of 
exploitation (Farley, Franzblau, & Kennedy, 2013). Similarly, women’s involve-
ment in prostitution is seldom straightforward, consisting of numerous intersect-
ing experiences. In recent years there has been an increased emphasis on intersec-
tionality as a way of exploring women’s lives (Hancock, 2007; McCall, 2005; 
Walby, Armstrong, & Strid, 2012; Yuval-Davis, 2006). Although this paper does 
not examine different approaches within this perspective in detail, we have used 
the term ‘intersecting experiences’ to reflect this awareness. Common factors in-
creasing the risk of becoming involved in prostitution include experience of vio-
lence and trauma, childhood abuse or neglect, having been a looked after child in 
local authority care, debt, and poverty, supporting own or others’ substance use, 
and homelessness (Cimino, 2012; Cusick, Martin, & May, 2003; Hester & West-
marland, 2004; Matthews et al., 2014).  
A high proportion of women say that they were involved in prostitution before 
they were 18 years old (APPG, 2014; Coy, 2016; Cusick et al., 2003; Matthews et 
al., 2014). It is disingenuous to argue that prostitution is a choice, particularly 
given that an overwhelming number of women enter prostitution due to poverty, 
and at least half report that they are coerced (APPG, 2014). Financial concerns cre-
ate a continuous cycle of prostitution and debt, with many women unable to com-
plete education or training, limiting future employment options (Matthews et al., 
2014; Hester & Westmarland, 2004).  
Women may also be victims of human trafficking, which is currently under-
recognised. While there is an increase in laws in this area, it is questionable if au-
thorities understand the extent of coercion the victim's experience and the signifi-
cant levels of trafficking that occur within the UK. Data from the National Referral 
Mechanism (NRM) shows growing numbers of cases, with UK nationals being the 
highest source of referrals for four quarters in a row (NCA, 2018). Recently there 
have been a number of serious case reviews into the coercion of children who have 
been trafficked within the UK for the purposes of sexual exploitation (Bedford, 
2015; Jay, 2015). Hales and Gelsthorpe (2012) found that women in a detention 
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centre had not been asked questions in a way that enabled them to disclose their 
experiences as ‘trafficking.’ Among voluntary and statutory services there is a fail-
ure to understand “the very subtle forms of deception, coercion or the abuse of a 
person’s vulnerability” (Bindel, Brown, Easton, Matthews, & Reynolds, 2012, p. 
50). There are further difficulties for foreign nationals without appropriate docu-
mentation, which is often taken by traffickers to maintain control. The complexity 
of immigration and fear of law enforcement, alongside a broader lack of under-
standing by statutory and voluntary services of individuals’ experiences, can lead 
victims of trafficking to face further challenges when trying to leave prostitution. 
Significantly higher drug and alcohol use is also evident. A number of studies 
indicate that around 60 to 80% of women involved in on-street prostitution use 
illicit drugs, with use starting or developing since their involvement began (Hunter 
& May, 2004; Ward, Day & Weber, 1999; Matthews et al., 2014). Hester and West-
marland (2004) reported 80% used their income to finance drug use, echoing the 
earlier findings of May et al. (1999) who found that women spent between 75 to 
100% of their income on drugs. Prostitution can sometimes be a way to support 
drug use, but drugs increasingly become a way of managing the psychological im-
pact of prostitution, while paying for the drugs used by the woman and her partner 
(Young, Boyd and Hubbell, 2000). Women not previously using substances are 
likely to do so once involved in prostitution (Brown, 2013). In another study, 75% 
of the women involved in off-street and 49%involved in street-based prostitution 
were using alcohol, in which the majority of cases, the alcohol was used to ‘self-
medicate,’ as a way to manage and hide feelings of anxiety and distress resulting 
from their experience selling sex (Bindel et al., 2012). 
When women have a place of safety, they are better able to enact change in 
their lives (Farley & Barkan, 1998; Matthews et al., 2014; Mayhew & Mossman, 
2007). Unstable housing contributes to women having to sell sex in order to pay 
for this and other basic needs, with lack of accommodation a key factor leading to 
initial involvement (Cusick et al., 2003; Davis, 2004; Matthews et al., 2014). Mat-
thews et al. (2014) reported that negative responses from other residents in mixed 
hostels led women to choose other options that further increased their vulnerabil-
ity, such as sleeping on the streets or in crack houses. Living on the streets inten-
sifies drug and alcohol problems alongside other behaviours that have a negative 
impact on the individual, which can lead to a “rapid deterioration in the mental 
and physical well-being of women who experience it” (Davis, 2004, p.7). Here, 
again, the way in which experiences intersect is visible. 
Significant numbers of women have a criminal record from acts of survival as 
a direct result of their involvement in prostitution, illicit drug use, or acquisitive 
crimes such as theft. The far-reaching impact of this makes leaving prostitution 
more difficult when trying to find employment (Harvey, Brown & Young, 2017). 
The APPG (2014) also found that current prostitution laws in England and Wales 
treat women who had been in receipt of violence as criminals rather than as vic-
tims. Thirty years of research has established that “too many women experienced 
unnecessary prison sentences” (Worrall & Gelsthorpe, 2009, p. 336) and the neg-
ative impact of imprisonment on women and their families is significant and far-
reaching. There is an association between victimisation and criminality, and expe-
riences of violence and abuse can lead to involvement in crime (Rumgay, 2004). 
Women in prison are more likely to have suffered a history of violence: over 50% 
report experiences of domestic violence, a third report sexual abuse, and one in 20 
have been raped (Corston, 2007). A high percentage of the female prison popula-
tion needs access to supervised detoxification from alcohol or drugs, while 80% 
have symptoms of mental health problems (Corston, 2007). Overall, custodial 
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sentences and periods on remand develop broader complicating circumstances 
and experiences in women’s lives.  
Women also experience violence and abuse from buyers and pimps (Bindel, 
2017; Farley et al., 2013; Karandikar & Prospero, 2010), regardless of the setting 
(Raphael & Shapiro, 2004). Large numbers experience high levels of trauma, in-
cluding post-traumatic stress disorder (PTSD) (Farley & Barkan, 1998), which can 
have a wide range of consequences. One example is disassociation, whereby 
women attempt to protect themselves from the emotional impact of trauma. How-
ever, “it increases risk of further victimisation as a survivor tends to dissociate in 
response to actual danger cues that are similar to the original trauma” (Ross, Far-
ley & Schwartz, 2003, p.205). A review of four international studies on the experi-
ence of disassociation among women found that not only were women victims of 
violence while involved in prostitution, they had also experienced significant child-
hood trauma (Ross et al., 2003).  
The complexity of abuse, trauma, mental and physical health problems, and 
poverty demonstrates the interconnectedness of women’s experiences. These ex-
periences, in turn, create a multiplicity of related support needs. The way in which 
these intersecting experiences are constructed as complex needs forms the focus 
of the next section.  
Complex needs? 
As has been demonstrated, women who become involved in prostitution are 
likely to experience intersecting complex needs. The term ‘multiple and complex 
needs’ is frequently used in UK social care practice and policy; however, it is ap-
plied widely and lacks clear definition. There is also a concern that the term has 
the potential to stigmatise and label people (Rosengard, Laing, Ridley, & Hunter, 
2007). Therefore one aspect of this study has been to explore how the idea of mul-
tiple and complex needs relates to the way that women frame their experiences and 
whether its use has implications. 
In developing an understanding of complex needs, Keene (2001, p.13) wrote, 
“vulnerable men and women lie at one end of the continuum and at the other end 
there are those who have a single ‘simple’ need…in between there are many whose 
needs vary from the relatively straightforward to much less so.” This continuum of 
need encompasses both heavy and minimal use of services (Keene, 2001). In a sim-
ilar vein, Rosengard et al. (2007) suggested the term represented a hierarchy of 
need reflecting the way individuals use services and the challenges experienced by 
services in response. While ‘multiple and complex needs’ is an imprecise term, it 
does offer a framework through which the inter-connectedness of individuals’ 
needs can begin to be understood (Rosengard et al., 2007; Rankin & Regan, 
2004a). 
Individual difficulties are linked to the wider structures within which people 
live. Therefore it is essential to understand both lived experiences and environ-
ment (Godfrey & Callaghan, 2000; Neale, 2004). Health and social care provision 
often fail to respond to the range and severity of individual needs, meaning people 
have to seek support from a variety of helping services (Rankin & Regan, 2004). 
Those who do not use services are often the most vulnerable (Keene, 2001; 
Rosengard et al., 2007; Keene, 2001). This was underlined in a UK government 
report that stated, “adults facing severe or multiple disadvantage tend to be less 
likely to access services and, when they do, they are less likely to gain from 
them…they can find it difficult to engage with multiple public services in order to 
improve their lives and often live at the very margins of society” (Cabinet Office, 
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2006, p. 72). More broadly, individuals experiencing multiple and complex needs 
are poorly served (Rosengard et al., 2007), with those most in need of support ei-
ther not accessing helping services, or doing so in a sporadic and chaotic manner, 
minimising the effectiveness of the support on offer (Department of Human Ser-
vices, 2003). 
Seemingly evolving from the term ‘multiple and complex needs,’ the descrip-
tion ‘severe and multiple disadvantage’ is explained as something that happens to 
people as a result of society’s actions (Bramley et al., 2015). ‘Severe and multiple 
disadvantage’ has also been characterised as an individual’s experiences exceeding 
the helping services capability for meaningful support (Lankelly Chase 
Foundation, 2015). Overall this definition moves attention from the individual’s 
engagement and behaviours to the impact of society. 
A recent study carried out by Bramley et al. (2015, p. 6) using service provider 
data found that those affected by ‘severe and multiple disadvantage’ were predom-
inantly white males in their mid-twenties and forties, who were economically and 
socially marginalised and frequently reporting trauma stemming from their child-
hoods. However, lack of women service users does not mean lack of severe and 
multiple disadvantage; instead, there needs to be a greater understanding of 
women’s intersecting experiences and how services can better respond to related 
support needs. Funders of the Bramley et al. (2015) study commented that “While 
gendered disadvantage affects all women there is a social gradient; women in the 
least advantaged groups are the most likely to suffer the most extensive abuse 
across the life-course” (Lankelly Chase Foundation, 2015, p.9). They bring atten-
tion to the severe and multiple disadvantage experienced by women, where in-
volvement continues as there are few available choices and reduced opportunities 
stemming from experiences of poverty, coercion, substance use, homelessness and 
childhood trauma (Lankelly Chase Foundation, 2015). 
Helping services  
There are a plethora of community services available, yet they are not always 
appropriate. They are often organised to respond to particular needs, such as men-
tal health problems, drug and alcohol use, or experiences of domestic abuse. This 
can lead to fragmented services, a challenge which is recognised in the repeated 
emphasis in policy on multi-agency collaboration and integrated care (King’s 
Fund, 2015). Services are frequently categorised according to a number of varia-
bles, including the perceived level of need, intervention or professional support 
available, or whether the services provided are time-bound. However, they may 
lack the focus, resources or expertise required to respond to the challenges that 
women face. 
Complex intersecting experiences and multiple needs contribute to women’s 
involvement in prostitution and also form formidable barriers to exiting. Yet exit-
ing is seldom a key concern of services. A striking finding of one study (Matthews 
et al., 2014) is that out of 114 women interviewed, only a few had previously been 
asked by helping services if they wanted to leave prostitution, even though all of 
them expressed the desire to do so. As Matthews et al. (2014) argue, this demon-
strates that there needs to be a change in services’ approach to supporting women.  
Models of service provision are based on different assumptions regarding indi-
viduals’ motivations and behaviour. Some promote help-seeking while others tend 
to be more coercive. Particular theories of change, most notably Prochaska and 
DiClimente’s Cycle of Change (Prochaska & DiClemente, 1984), appear to have 
been influential over the last two decades. It was envisaged that with a self-
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management approach to care such as harm reduction models, interventions based 
on the cycle of change, and cognitive behaviour therapy, individuals would be 
empowered, literate, and engaged in health and wellbeing issues, which will enable 
them to bring about positive long-term change (Brijnath & Antoniades, 2016). 
However, it is arguable that self-management programmes have been unsuccess-
ful, as care providers failed to consider the service user’s cultural norms and health 
issues and the necessity for family and social support in enabling success in sup-
porting change (Brijnath & Antoniades, 2016). The individual agency can be over-
emphasised, diverting attention from wider support needs, social networks, and 
interaction with wider society (Hodges, 2018). The fragmentation of health and 
social care provision also reduces engagement between staff and patients (Brijnath 
& Antoniades, 2016).  
Access to services can be hindered by the very reasons women require them in 
the first place. Those who have experienced violence and abuse in the past due to 
the “absence of a safe environment” may find the resultant trauma creates obsta-
cles to accessing support (Elliott, Bjelajac, Fallot, Markoff, & Reed, 2005). Survival 
strategies in response to trauma become interwoven with hyper-arousal or avoid-
ance symptoms associated with post-traumatic stress (Elliott et al., 2005; Hopper, 
Bassuk, & Olivet, 2010). Women may need help to recover from trauma before they 
can address other concerns in their lives, which is why relational and trauma-in-
formed care models set out theoretical approaches and principles to improve re-
sponses for those seeking help and support (Covington, 2008; Elliott et al., 2005).  
‘Goal Corrected Empathic Attunement’ is a “framework for thinking about the 
way we interact with one another” (McCluskey, 2005), and develops relational and 
trauma-informed models beyond general guidance, focusing on the details of one-
to-one interactions between care-seekers and professional caregivers. This frame-
work looks at how both parties approach and experience the interaction from their 
respective stances (McCluskey, 2005). It helps caregivers make sense of emotions 
and feelings when attempting to provide support. When people seek help and are 
unsuccessful they tend to withdraw, or become frustrated and upset (McCluskey, 
2005). If professional caregivers understand these dynamics and respond appro-
priately, support can be much more effective. 
Decisions and choices 
To understand women’s decisions, it is important to hear their voices. As Gal-
limore and colleagues comment (Gallimore, Hay, & Mackie, 2008), there is much 
information on what professionals and services think to be the needs of service 
users and associated barriers, but there is little direct testimony from service users 
themselves.  
While literature evidences the experiences and needs of women, there is lim-
ited understanding of how or why women choose to seek support from helping ser-
vices. For example, it is unclear why women access helping services, if their lives 
are made more complicated as a result, and they risk judgments with far-reaching 
impacts, such as the removal of children. Women seek to manage complex and 
multiple experiences in ways that can be seen as socially inappropriate, criminal 
or risky. In this context, formal caregivers can be as much hindrance as help. This 
study, therefore, sought to explore this gap in knowledge by looking at how women 
make such decisions.  
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METHOD 
Meeting women, listening to women 
This was an in-depth qualitative study, in which semi-structured interviews 
were used to understand the experiences of 11 women who are typically considered 
to have multiple and complex needs. This was an appropriate strategy for research 
that sought to listen to women. As Blaikie (2007) comments, the role of the social 
researcher is to encourage participants to reflect on their everyday experiences, so 
that they can understand the world as seen by individuals and the meanings they 
apply to it. This approach requires the language used to report the “concepts, 
meanings, motives and interpretations” of participants to remain close to that 
originally used (Blaikie, 2007, p. 106). The study operated within a subtle realist 
ontology and was informed throughout by a feminist approach, in which giving 
voice to women is a central concern. 
The study setting was The Hana Centre (a pseudonym) in a large English city, 
a third sector open access service for women at risk of involvement, or involved in, 
prostitution. In practice, most users are involved in prostitution, but this broad 
remit means women are not forced to satisfy particular criteria and continuing 
support can be offered to those who exit or whose degree of involvement varies. 
The Hana Centre offers a daily drop-in, meaning women can self-refer. Interviews 
were held there, which made it easier for women to participate. In the interviews, 
questions were kept to a minimum so as not to restrict women’s narratives. In 
essence, women were asked two questions, one to understand the journey and ex-
periences that brought them to access the service, and secondly what they under-
stood to be helpful services, or what it is about services that makes them want to 
return. Women were not asked intrusive questions about their degree of involve-
ment in prostitution; it was up to them to offer whatever information they felt ap-
propriate.  
Ethical considerations 
Although the focus of the research was to uncover women’s experiences, the 
priority was to protect the wellbeing, welfare, and dignity of women willing to be 
involved. A feminist approach to research is deeply rooted in political commitment 
to engendering change through the production of useful knowledge (Letherby, 
2003). It also seeks to avoid further oppression, either by the questions asked or 
the manner in which the research is carried out (Westmarland, 2001). Research 
practice also reflected the core expectation of social work, to “act with integrity and 
treat people with compassion, empathy and care” (British Association of Social 
Work, 2012, p. 11). Ethics approval was sought and granted from the Anglia Ruskin 
University Faculty Research Ethics Panel. 
As a social worker, the interviewer (KH) applied social work skills to the re-
search environment, aiming to manage any potential risk to participants by not 
discussing past experiences and checking that there was no sense of coercion. Par-
ticipants understood that they could end the session at any point if they felt un-
comfortable. The consent form was reviewed with participants at the beginning of 
the interview and revisited during the interview if it seemed pertinent. All women 
chose their own pseudonyms so that they could identify themselves in the research 
at a later date. Interviews were recorded and transcribed with all data stored in 
encrypted files. Due to the vulnerability of the women attending The Hana Centre, 
staff identified the potential participants for the study, and post-interview support 
was made available if needed. 
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Data Analysis 
A key goal of the research was to explore women’s perceptions and understand-
ings of their experiences and decisions in relation to services, which might not nec-
essarily match the dominant framings of their needs within service provision. In 
this context, Bacchi’s ‘What’s the problem? approach’ (WTPA) (1999) provided a 
mechanism to uncover how problems were perceived. Bacchi’s approach has 
largely been used to examine constructions of problems within policies. It entails 
using central questions to interrogate data critically, examining how the represen-
tation of the problem produces effects, contains pre-suppositions or assumptions, 
and leaves certain issues unspoken or unacknowledged. In this study, Bacchi’s ap-
proach provided a framework for the thematic analysis of women’s narratives, en-
abling the intersecting problems and concerns to be understood through the lens 
of women’s voices and experiences rather than that of political actors. As such, it 
moves the starting point of analysis to those experiencing the challenges or ‘prob-
lems,’ instead of reviewing data through policy constructions. 
FINDINGS 
The interviews with women produced powerful and striking testimonies. Their 
individual and distinctive stories nevertheless shared many commonalities, such 
as having had extremely difficult childhood experiences and the enduring signifi-
cance of motherhood, either in terms of their own mothers or of themselves as 
mothers. Throughout the examination of their narratives, three themes emerged 
as central in how they understood their experiences and helping services’ re-
sponses. First, the theme of multiple and intersecting experiences was very 
important. Women saw their experiences as complex and linked. Second, there 
were practical and environmental concerns constraining how they were able to in-
teract with services. Third, how they were met and spoken to within services was 
of critical significance to them. These themes will now be explored in greater detail. 
Multiple and intersecting experiences  
In this study the lived effects and experiences of the women involved are inter-
secting and complex. Women talked about their children, experiences of child-
hood, and their mothers, the difficulties of getting access to safe and secure accom-
modation, relationships, the rape and violence they had been subjected to, drug 
and alcohol use, mental health, immigration concerns, and the various aspects of 
making, taking and managing money. The extent of grief and loss experienced by 
all of the women involved was striking.  
Diagram 1 summarises the lived effects and experiences which were raised by 
the 11 interviews. It portrays the complexity of women’s stories, mapping the way 
that effects, experiences, support needs, and on-going challenges do not exist in 
isolation and must be considered as an interconnecting picture. The blue boxes 
indicate the experiences women talked about, whereas the dashed red line repre-
sents the connections women made between them. Major themes are drawn to-
gether and indicated in the purple boxes. Overall, the diagram illustrates the inter-
secting nature of women’s experiences; key experiences are discussed below. 
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Diagram 1: Lived Effects and Experiences 
 
 
All of the women interviewed who had children (n=6) described either being in 
a long process with social services to regain custody, or having children being cared 
for by other family members and in one case not knowing where her child was.  
My son was taken off me, and my little girl was took into care...I was in 
such an abusive, abusive domestic violence relationship. I was just such a 
broken person (Anne).  
I don’t know how the hell I got into it, but he, he was crazy he shot at me 
and everything...he tortured me... like proper nutter...proper crazy...he 
took my son in the end, he snatched my son…. And I haven’t seen my son 
since... (Judy).  
A couple of the women talked about their experience of demonstrating to social 
services that their children could be returned to their care. Anne commented that 
while she felt she did not experience any negativity, she found sitting in meetings 
with up to 13 other professionals talking about her very difficulties. She said she 
frequently was “just dying inside for somebody to please, please, please, just say 
something good.” Debbie echoed this sentiment, talking about how the busyness 
of service engagement is accompanied by isolation.  
Was just used to having my kids around me and all of a sudden I was a 
single person again and umm I had a lot to do, because when you go to 
court you’ve got so much to do... ... you’re bombarded with appointments... 
you know... I really had a lot to do I was very busy, but very lonely (Debbie).  
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Housing was a major concern for all the women. They shared experiences of 
eviction, being homeless, living on the streets, accessing hostels, and getting and 
managing to keep their own flat. Elsewhere, difficult relationships and other peo-
ple’s behaviour had led to women seeking safety by leaving their accommodation. 
…rent arrears just got on top of me…I got evicted from my flat…he threw 
me out, so that’s when I became homeless, that night. I had nowhere to go 
(Sandy). 
Some women talked broadly about their experience of being homeless, from 
their struggles of accessing accommodation, to the vulnerability that it causes 
through desperation to get somewhere stay.  
Come out of jail you’ve got nowhere to go, you end up here, or you end up 
back in jail, because you’ve got nowhere to go.…and in the end I got 
sleeping with somebody or got in somewhere which isn’t good for them 
and putting up with things they shouldn’t put up with for a place to stay, 
sleeping with some old man that’s seventy because they’ve got nowhere to 
go… (Judy). 
It is notable in the above quote that Judy used the second person, first person 
and third person in the space of a few lines. One interpretation is that the events 
were so painful she was reluctant to identify with them fully. While the experiences 
women related reflected the literature concerning multiple and complex need, 
what stands out is the extent to which they were interconnected and the language 
with which they were discussed. Unlike the language of need in policy and practice, 
women in this study referred to the things that happened to them or times where 
they had no choice or felt forced to do something. 
Practical and environmental concerns  
Numerous factors prevented women from being able to attend services. 
Knowledge of provision and limited availability were serious issues. Jasmine ex-
plained that she was unsure what help was available or how she could access it, 
commenting, “I didn’t think that I was worthy of it.” Women also talked about go-
ing to services and not getting the help they wanted or not being accommodated. 
Jane said she spoke to a number of shelter places and everywhere was full: “The 
refuge was full, the council will get back to you in eight or something weeks.”  
Some women expressed sadness when services closed down or were time lim-
ited. Here women had found something helpful, but they did not comment on what 
happened next or what was offered in terms of onward support, highlighting gaps 
in helping provision.  
Another clear difficulty was the practical and often coercive demands of service 
attendance. Angela and Jane talked about the challenges of turning up for appoint-
ments, and the implications of not attending. Angela was required to attend ap-
pointments with probation or she would be returned to prison, but she did not feel 
that they offered her anything.  
Sometimes I used to turn up there and it was like “hi how are you and how 
you feeling, here’s your next appointment” and that was it….although I was 
homeless my probation officer didn’t do nothing all she kept saying was 
probation hasn’t got the resources to provide you with housing or 
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accommodate you with housing, there’s nothing I can do but make sure 
you turn up for your next appointment or I’ll breach you (Angela). 
Services operated on a conditional basis, yet the conditions were extremely 
hard to fulfill for women whose everyday lives were so challenging. Jane struggled 
on a drug rehabilitation programme aimed at supporting her back to work, attend-
ing multiple appointments across the city.  
I was like on the bus here there here there, every day and eventually I was 
just…. Cause mentally I was in a bad way, from my domestic violence and 
my drinking and my drugs and everything I was just a mess … my head 
was like a washing machine on spin… you’ve got to try and concentrate, go 
to art lesson then go to … this alcohol talk then go to…. And everything is 
different parts of the city you know, you’ve got to go from there to there to 
there (Jane). 
Service location was often a significant barrier, especially for health and hous-
ing services, where a local connection is required to access support. Sandy chose 
not to go to a mental health appointment as it was in a geographical area that be-
cause of past experiences she wanted to avoid; she said “I just didn’t turn up… just 
couldn’t do it”. Women often didn’t feel comfortable at a service. For example, 
Judy commented that the court-ordered drug rehabilitation requirements com-
pelled her to be around others who were going to use drugs at the end of the ses-
sion. 
They wanted me to go up and see the drug thing up the road and I said I 
don’t want to go up there, I walked past and they were like look what we 
got Judy, duh duh duh, you know what I mean… even if you don’t want to 
score they’re like oh yeah I’ll give you a bit… (Judy). 
Women also reported difficulties adhering to rules they felt were too restrictive. 
They met with a lack of understanding of how life on the streets was all-
encompassing, limiting their ability to do much else apart from worry where they 
were going to sleep that night. Jane said, “Your head is just not focused enough to 
concentrate on other things, cause you’re always worried what about tonight.” 
Being met and spoken to 
When women explained what they liked or did not like about helping services, 
their responses mainly related to the way they were met, heard, talked and re-
sponded to. The welcome they received when going to a service for the first time 
was critical, as was needing to be put at ease. Women referred to an ability to ‘read 
people,’’ frequently stemming from previously being let down, and this informed 
whether they would trust people to help them. Body language and whether people 
seemed to care were also central to trustworthiness.  
Anne commented:  
The way like they used to speak to you like it’s just, like the vibe I used to 
get off her, do know, and when she would speak to me she’d never look me 
in the eye or just wee things like that (Anne). 
Jane said that reading people’s body language was one way she was able to 
overcome her ‘trust barrier.’  
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The way…their body language…isn’t it, body language I don’t know...I can’t 
put it in words… but it’s just that feeling… of safety… hope… help… that 
you’re going… that you’re looking for… (Jane). 
Tina spoke positively of the behaviour of the staff at The Hana Centre, saying 
that it helped her: 
find peace, when the world is letting me down…They are talking to me… 
smiling at me, asking how I am, how my son is… (Tina). 
A number of the women commented on knowing when staff at services ‘didn’t 
really care’. Here Storm comments on staff at a night shelter:  
…they volunteer….not ‘cause they care but just to go on their CV, am I stu-
pid? Of course not….The ones who care you can see, because of their 
behaviour... (Storm). 
Sometimes women felt that staff and volunteers could not be bothered or were 
too busy to care:  
I always felt that the keyworkers there were in such a rush, like meet you, 
boom, boom, in out...I don’t know I just didn’t feel comfortable there 
(Jane).   
…he looked so bored filling in the forms you know what I mean he just, 
didn’t give a shit if I was another night on the street or not…he couldn’t be 
bothered he basically wanted to get me through the paperwork and 
go…that’s how I felt… (Jane). 
Women also referred to how they were “summoned to engage with services,” 
indicating little choice and a sense of something that happens to someone, instead 
of a partnership. Additionally, having to retell one’s story was a common burden. 
Sandy talks about her experience of meeting with a social worker:  
I had a meeting with this girl and she was asking me questions that I’ve 
already answered in my assessment which should have, if she’d have read 
my assessment she’d have known that, and repeating herself and not lis-
tening to what I am saying (Sandy). 
Storm also commented that she chose not to respond to all the questions, 
I’m tired of talking about it…I need one of these so I can record (pointing 
to the voice recorder)…Next time someone asks me what we’ll do is I’ll talk 
about it all leave the pauses here and there so I can add bits if I need to and 
when they say why are you homeless? There you go, let’s go and have a 
cigarette, back in a minute, you know what I mean (Storm). 
An important demonstration of authentic caring was staff in support services 
actually doing what they said they were going to do. This was the key factor when 
deciding to trust. Delivering on promises was clearly very powerful, and women 
gave examples such as booking a computer course and going with them, writing 
statements for court and attending, or talking to housing agencies until the damp 
problem in one woman’s flat was resolved. 
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Anne said how she put trust in her social workers as she felt that they were 
honest with her.  
I knew that they were there to get me and my kids back together do you 
know. So then I knew I could be honest and not to be scared and open up 
and trust them (Anne). 
Different service environments helped women feel safe, such as ones where 
staff paid attention to what was happening amongst the people who attended. Judy 
was very vocal on the need for a women-only setting, saying it enabled women to 
talk more freely; she felt that men “dominated things” at services.  
A number of the women talked about appreciating more active support, ‘to be 
pushed sometimes.’  
I need someone, who if I’m feeling like that, to come and say come on Ra-
chel lets open the post…. That kind of thing, simple basic things…tele-
phone conversations… that you don’t feel you can do… I don’t feel I was 
pushed enough on that, so I let it go (Rachel). 
Rachel goes on to comment that while she has been able to ask for help, at other 
times she struggled to do so or was unaware of the support available. Sometimes 
professionals and support services “need to try and identify and suggest to you that 
I think you could do with this.”  
Alongside wanting to feel supported and be pushed into taking steps to change, 
a number of women talked about how difficult they found it at times to organise 
themselves. Without active support from staff at helping services, taking the next 
steps would be difficult. Tess explained that she was put in touch with a service to 
support young people, but never went. 
I never actually went there because I found it really hard to organise myself 
and I just needed someone to take me to be honest. I only ever went to 
things when people told me go here and they went with me… (Tess). 
However, Judy said that she had been ‘pushed’ into finding services; either 
through probation, the court or by accommodation providers, and many of the ser-
vices she had to attend were not very good.  
There is a careful balance between women feeling supported into taking the 
next steps or resolving concerns, to being forced into things, or experiencing a lack 
of choice. The sense of being ‘pushed to do things’ comes across in the interviews 
as a supportive nudge whereby women are given the confidence to act, where they 
are frequently accompanied in the first steps by support staff walking alongside 
them. ‘Pushed to do things’ differs from being ‘pushed away.’ 
DISCUSSION 
The tension of framing need 
The experiences reported by women in this study reflect the literature, with 
substance use, homelessness, rape and violence, abusive relationships, involve-
ment in the criminal justice system and debt mentioned throughout the interviews 
(Bindel et al., 2012; Matthews et al., 2014; McNaughton & Sanders, 2007; Pitcher, 
2006). However, before deciding to seek help and support, women have to know 
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they have a need, that they are entitled to get support with this need, and where 
they can access help. That is, the framing women apply to their understanding of 
need has an impact on their feelings of entitlement to help and support. Yet, 
women involved in this study did not refer to their circumstances or experiences 
as needs. Instead, they talked about the things that had happened to them. The 
language of ‘need’ is interwoven with welfare provision; in the UK this has been 
pivotal since The National Health Service and Community Care Act (1990), which 
was intended to ensure services responded to and aligned with individual need. In 
reality, the concept of need has become tied up with resource allocation and cost 
control, focusing service provision on those assessed as being most dependent 
(Godfrey & Callaghan, 2000). Need is a slippery concept to define in the first place 
(Godfrey & Callaghan, 2000), and if women’s experiences are not viewed as needs 
in law and policy, they will be left without access to help.  
The findings of this study suggest that there are other needs women experience 
that are not addressed by professional caregivers because they are not framed as 
such, or do not qualify as ‘professionally defined needs,’ for example the lasting 
impact of loss and grief, and related reduced personal support networks. It is easier 
to ask for help when they understand their entitlement to support. However, con-
sideration must be given to the opposite, to silences, where women may not seek 
help with things that are happening or have already happened to them because 
they are not considered needs in the professional framing of the assessment lan-
guage. While it is suggested that the term multiple and complex need acts as a use-
ful tool for service commissioners (Rankin & Regan, 2004), there still is an as-
sumption that potential service users understand their experiences as needs for 
which they are entitled to receive support. The terminology developed by Bramley 
et al. (2015) of ‘severe and multiple disadvantage,’ describing something that hap-
pens to individuals as a result of society’s actions, may be more useful. This returns 
to a concept of need as socially constructed, whereby individuals’ experiences and 
futures are significantly shaped by the wider society in which they live. The idea of 
something that ‘happens’ to individuals is very much reflective of the language 
found in this study, as set out in the dominant idea prevalent throughout the inter-
views when women said ‘…it happened to me.’ 
How women are met and supported 
Knowledge and awareness of one’s own needs and options for support is the 
first step of a decision-making process when seeking help. The women involved in 
this study had clear opinions on the aspects of service provision that were helpful, 
as well as what prevented them from accessing help, both in terms of environmen-
tal circumstances and practicalities as well as how staff and volunteers met them. 
This failure to address and support experiences leads to women ending up in highly 
dangerous situations. In her review of women in the criminal justice system, 
Corston (2007, p. 16) commented that there was extensive and clear research 
(much of it government funded) setting out approaches and methods that would 
improve women’s position, but a “high prevalence of institutional misunderstand-
ing” remaining about the needs and experiences of women. 
Services can improve access by understanding the decisions and choices 
women make when seeking help. It is useful to consider the literature around re-
lationship-based practice approaches of trauma-informed care (Covington, 2008; 
Elliott et al., 2005; Hopper et al., 2010; Miller & Najavits, 2012) and McCluskey’s 
(2005) theory of ‘goal-corrected empathic attunement.’ These approaches 
emphasise the importance of practitioners understanding the impact of previous 
trauma on help-seeking and responding accordingly. This is reflected in the way 
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the women in this study commented on how they read people, with implications 
for whether they would follow up accessing help and support. If women ‘read’ pro-
fessional caregivers’ behaviour and decided they were not going to help, they voted 
with their feet. This decision frequently disadvantaged women and increased the 
risks they faced, echoing the findings of Matthews et al. (2014).  
It is argued by McCluskey (2005) that care-seeking originates in infancy. For 
many, the impact of receiving ineffective caregiving can be mitigated by other fac-
tors in their lives, such as support networks, financial circumstances, or access to 
education. For others, this is not the case, meaning that future care-seeking is 
experienced within the context of this history. Reflecting on the women’s extensive 
stories of grief and loss, it seems likely that these experiences have shaped their 
approach to recognising their own needs and seeking support.  
Finding a place of safety was crucial, and the behaviour of staff and manage-
ment of the environment were significant determinants of how safe women felt. 
According to Elliot et al. (2005, p.462), the symptoms of trauma arise from vio-
lence and abuse experienced in the past because there has been an “absence of a 
safe environment.” It is clear that creating a secure place for women is essential to 
promote better outcomes and quality of support, as well as affecting women’s de-
cisions and choices about seeking help.  
Responding to decisions and choices 
A sense of safety is more than just the practical management of space. One of 
the women voiced this clearly and said that a safe place for women included, “peo-
ple that will listen to you and do what they say they are going to do.” Creating a 
safe space is neither simple nor one-dimensional. Women revealed a clear prefer-
ence for how they were met by helping services and outlined what prevented them 
from accessing or returning to services.  
Current approaches to care can create challenges. The decisions made to en-
gage with such support or ‘treatment interventions’ are integrally linked to the re-
lationships that women form with support staff, defined by McCluskey (2005) as 
how ‘we are met.’ While there are many theories and models of intervention and 
support, in essence, the decisions women make about attendance and engagement 
revolve around how this ‘meeting’ is undertaken. Behavioural psychology ap-
proaches to treatment and the short-term outcome focused models of intervention 
(Ruch, 2005) do not always help women recover from trauma and can be ineffec-
tive in the face of multiple and complex needs, intersecting experiences and the 
expectation that they navigate multiple services.  
The model illustrated in Diagram 2 portrays aspects of the decisions and 
choices made by women with multiple and intersecting experiences when seeking 
help and support. While not trying to illustrate linear and ordered journeys, the 
model helps make sense of decisions, choices, and service responses amongst what 
can be highly complex situations, suggesting how services can provide support that 
women will find more helpful. The centre of the diagram reflects that things hap-
pen to women and that these can create multiple, intersecting and complex expe-
riences and related support needs. The middle ring illustrates the aspects of the 
decisions and choices made when seeking help and support. The outer ring reflects 
factors informing the decisions and choices made by women and brings attention 
to the responses required by policy makers, service commissioners and providers, 
alongside support staff and volunteers. This Complex Experience Care Model has 
been developed as a tool to support policy makers, helping service providers and 
frontline practitioners. The model focuses on understanding the decisions and 
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choices women make when seeking help, alongside the actions necessary for sup-
port services to become effective, safe places to which women can and want to re-
turn. 
Diagram 2: Complex Experience Care Model (CECM) 
 
 
 
CONCLUSION 
In a society with limited resources to invest in social care, helping services must 
be responsive to the experiences and needs of women in order to deliver good out-
comes. Access to safe and secure housing is crucial, aligning with the findings of 
Matthews et al. (2014). Lack of accommodation complicates women’s circum-
stances, harming their overall wellbeing and personal safety. This study has high-
lighted that without somewhere safe to sleep women’s ability to access support is 
impeded, significantly affecting the decisions and choices made when seeking help.  
A further clear message is that the simple existence of services is not enough to 
guarantee that women will decide or be able to use them. How services are 
delivered is critical. McCluskey (2005) comments on the need to develop the 
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training of caring professionals beyond general communication skills, bringing at-
tention to the interactions themselves. An increase in peer support or survivor-
centered services could also secure greater trust from women. Also, women need 
help to access and navigate the myriad of services which are potentially available.  
Underpinning these factors, the study demonstrates that the way women’s ex-
periences are considered as ‘needs’ in policy development has to be addressed, with 
due attention given to the intersecting experiences that result from multiple op-
pressions. The provisions under the recently ratified French policy on prostitution, 
criminalising those who purchase sex and the individuals and gangs profiting from 
it, while decriminalising those who are prostituted, seems to also consider the 
needs of women, alongside their current and future care (CAP International, 2017). 
As part of this policy, the French legislation made provision for the training of so-
cial workers to understand the experiences and needs of women involved in pros-
titution (CAP International, 2017). While the APPG (2014) recommended that the 
burden of responsibility has to be moved from women to the buyers and pimps, 
there is clear indication that this needs to go further, ensuring that women’s inter-
secting experiences and needs are taken into account enabling access to effective 
care and support.  
There is a dissonance in laws and policies that affect the way women are met 
and considered by law enforcers, health, and social care providers, policy makers 
and the wider community. As understanding of Child Sexual Exploitation (CSE) 
grows, the ‘dots need to be joined’ by social care professionals to understand that 
women involved in prostitution are frequently the same person as the exploited 
child (Coy, 2016). Yet there are very different legal approaches around CSE and 
prostitution as if an individual child’s ability to make decisions and choices devel-
ops overnight as they attain adulthood. In addition, there has been increasing 
awareness and legal response to human trafficking (Modern Slavery Act 2015 
c.30), which includes a focus on trafficking for the purposes of sexual exploitation. 
While attention is brought to the needs and experiences of women, it is important 
to note that there is a continuum of abuse and violence against women of which 
prostitution is just one element (Farley et al., 2013). Using different terms to ex-
plain sexual exploitation alongside a range of legislative responses appears to re-
sult in a situation where some women are considered victims while some are seen 
to make choices about their circumstances, ultimately having an impact on the care 
they receive.  
This study has drawn attention to the way that women frame their experiences 
and the contrast with the language and understanding of need and choice within 
policy and practice. If women do not understand their experiences as needs for 
which they are entitled to receive help, they are unlikely to access available sup-
port. Additionally, a lack of awareness among professional caregivers of how 
women frame their experiences as things that have happened to them further im-
pedes women’s use of services. Women may require support with many experi-
ences which are not currently termed as ‘needs.’ This could include a more explicit 
focus on exiting prostitution.  
The way professional caregivers ‘meet’ women influences whether and how 
they seek help. This is a particularly important consideration in the context of the 
stigma of prostitution, and the impact this has on women when discussing their 
experiences, an issue which requires further research. Women in the study decided 
they could trust professional caregivers by the way they were spoken to and the 
body language of staff. Women invested trust when staff did what they said they 
were going to do. They made their assessments of staff behaviour quickly, 
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reflecting a need to do this elsewhere in their lives to protect themselves. There-
fore, the way services are delivered and how professionals relate to women have to 
be considered alongside the more customary concerns of resource allocation. 
ACKNOWLEDGMENTS  
The authors thank Dr. Adriana Sandu, Dr. Maddy Coy, Prof. Georgie Parry-Crooke, and Sr 
Lynda Dearlove for their feedback and thoughtful advice at various points during this 
research. We would also like to thank the journal editor and reviewers for their detailed 
and considered feedback. Dignity thanks the following reviewers for their time and 
expertise to review this article: Lori DiPrete Brown, Ph.D., Associate Director for Education 
and Engagement, Global Health Institute, University of Wisconsin-Madison, USA; Cherie 
Jimenez, Founder and Director, EVA Center, Boston, USA; and Melinda A. Gill, M.D., 
Health and Nutrition Adviser, Renewsiya Foundation, Philippines. 
AUTHOR BIOGRAPHIES 
Kathryn Hodges, Ph.D., is an independent researcher, consultant, trainer, and visiting 
research fellow at St. Mary’s University Centre for the Study of Modern Slavery (London). 
She has had a varied career in social care practice and higher education. She is a registered 
social worker with the majority of her practice career spent leading substance use services. 
Email: Kathrynesmehodges@gmail.com 
Sarah Burch, Ph.D., is Director of Research and Research Students in the Faculty of 
Health, Education, Medicine and Social Care at Anglia Ruskin University, Cambridge, UK. 
Before entering academia, she worked in a range of public sector organisations, principally 
with older and disabled people. These experiences underpinned her commitment to social 
policy and research which supports vulnerable and disenfranchised groups within 
societies. Her research focuses on well-being and need across the life course. 
Email: sarah.burch@anglia.ac.uk 
RECOMMENDED CITATION 
Hodges, Kathryn, & Burch, Sarah. (2019. Multiple and intersecting experiences of women 
in prostitution: Improving access to helping services. Dignity: A Journal of Sexual 
Exploitation and Violence. Vol. 4, Issue 2, Article 3. 
https://10.23860/dignity.2019.04.02.03 Available at 
http://digitalcommons.uri.edu/dignity/vol4/iss2/3. 
 
REFERENCES 
APPG. (2014). Shifting the burden: inquiry to assess the operation of the current legal 
settlement on prostitution in England and Wales. London: HMSO.  
Bacchi, C. L., (1999) Women, policy, and politics: the construction of policy problems. 
Thousand Oaks, Calif: Sage. 
Becker, J. & Duffy, C., (2002). Women drug users and drugs service provision: service-
level responses to engagement and retention. London: Home Office. 
Bedford, A. (2015). Serious case review into child sexual exploitation in Oxfordshire:  
from the experiences of children A, B, C, D, E, and F. Oxfordshire: Oxfordshire 
Safeguarding Review Board. Retrieved from http://www.oscb.org.uk/wp-
content/uploads/SCR-into-CSE-in-Oxfordshire-FINAL-FOR-WEBSITE.pdf   
18
Dignity: A Journal on Sexual Exploitation and Violence, Vol. 4, Iss. 2 [2019], Art. 3
https://digitalcommons.uri.edu/dignity/vol4/iss2/3
DOI: 10.23860/dignity.2019.04.02.03
  
Bindel, J. (2017). The pimping of prostitution. London: Palgrave 
Macmillan.   https://doi.org/10.1057/978-1-137-55890-9  
Bindel, J., Brown, L., Easton, H., Matthews, R., & Reynolds, L. (2012). Breaking down 
the barriers: A study of how women exit prostitution. London: Eaves. 
Blaikie, N. (2007). Approaches to social enquiry (2nd ed). Cambridge: Polity. 
Bramley, G., Fitzpatrick, S., Edwards, J., Ford, D., Johnsen, S., Sosenko, F., & Watkins, D. 
(2015). Hard Edges:  Mapping severe and multiple disadvantage. London: 
Lankelly Chase Foundation. Retrieved from http://lankellychase.org.uk/wp-
content/uploads/2015/07/Hard-Edges-Mapping-SMD-2015.pdf  
Brijnath, B., & Antoniades, J. (2016). ‘I’m running my depression:’ Self-management of 
depression in neoliberal Australia. Social Science & Medicine, 152, 1–8. 
https://doi.org/10.1016/j.socscimed.2016.01.022  
British Association of Social Work. (2012). The code of Ethics for Social Work:  
Statement of Principles. British Association of Social Workers. Retrieved from 
http://cdn.basw.co.uk/upload/basw_112315-7.pdf 
Brown, L. (2013). Cycles of Harm: Problematic alcohol use amongst women involved in 
prostitution. London: Alcohol Research UK. Retrieved from 
http://alcoholresearchuk.org/downloads/finalReports/FinalReport_0108.pdf 
Cabinet Office. (2006). Reaching out:  An action plan on social exclusion. London: 
HMSO. 
CAP International. (2017). The French law of April 13 2016 aimed at strengthening the 
fight against the prostitutional system and providing support for prostituted 
persons:  Principles, goals, measures and adoption of a historic law. CAP 
International. Retrieved from http://www.cap-international.org/wp-
content/uploads/2017/04/CAP-brochure-MARS2017-EN-WEB3-1.pdf 
Cimino, A.N., (2012). A predictive theory of intentions to exit street-level prostitution. 
Violence Against Women, 18(10), pp.1235–1252. 
https://doi.org/10.1177/1077801212465153  
Corston, J. (2007). The Corston Report. London: Home Office. Retrieved from 
http://www.justice.gov.uk/publications/docs/corston-report-march-2007.pdf 
Covington, S. (2008). Women and addiction: A trauma-informed approach. Journal of 
Psychoactive Drugs, SARC supplement 5, 377–385. 
https://doi.org/10.1080/02791072.2008.10400665 
Coy, M. (2016). Joining the dots on sexual exploitation of children and women: A way 
forward for UK policy responses. Critical Social Policy, 36(4), 572–591. 
https://doi.org/10.1177/0261018316638460  
Cusick, L., Martin, A., & May, T. (2003). Vulnerability and involvement in drug use and 
sex work. Home Office Reserach, Development and Statistics Directorate. 
Retrieved from 
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.486.4889&rep=rep1&
type=pdf 
Davis, J. (2004). Off the streets: tackling homelessness among female street-based sex 
workers. London: Shelter. 
Department of Human Services. (2003). Responding to people with multiple and 
complex needs:Phase one report. Melbourne: Victorian Government Department 
of Human Services. 
Elliott, D. E., Bjelajac, P., Fallot, R. D., Markoff, L. S., & Reed, B. G. (2005). Trauma-
informed or trauma-denied: Principles and implementation of trauma-informed 
services for women. Journal of Community Psychology, 33(4), 461–477. 
https://doi.org/10.1002/jcop.20063 
19
Hodges and Burch: Multiple and Intersecting Experiences of Women in Prostitution
Published by DigitalCommons@URI, 2019
  
Farley, M., & Barkan, H. (1998). Prostitution, Violence, and Posttraumatic Stress 
Disorder. Women & Health, 27(3), 37–49. 
https://doi.org/10.1300/J013v27n03_03 
Farley, M., Franzblau, K., & Kennedy, M. A. (2013). Online prostitution and trafficking. 
Albany Law Review, 77(3), 139–157. 
Gallimore, A., Hay, L., & Mackie, P. (2008). What do people with multiple and complex 
needs want from services?  Literature review of service users’ views. 
Musselburgh: PATH Project. 
Godfrey, M., & Callaghan, G. (2000). Exploring unmet need: the challenge of a user-
centered response. York: York Pub. Services for the Joseph Rowntree 
Foundation. 
Hales, L. & Gelsthorpe, L., 2012. The criminalisation of migrant women. Cambridge, UK: 
University of Cambridge. 
Hancock, A.-M. (2007). When multiplication doesn’t equal quick addition. Perspectives 
on Politics, 5(1), 63–79. https://doi.org/10.1017/s1537592707070065 
Harvey, H., Brown, L. and Young, L., (2017). ‘I’m no criminal’: Examining the impact of 
prostitution-specific criminal records on women seeking to exit prostitution. 
London: nia. 
Hester, M., & Westmarland, N. (2004). Tackling street prostitution : towards a holistic 
approach. (Project Report). London: DU. Retrieved from 
http://dro.dur.ac.uk/2557/ 
Hodges, K. (2018). An exploration of decision making by women experiencing multiple 
and complex needs. Anglia Ruskin University. 
Hopper, E. K., Bassuk, E. L., & Olivet, J. (2010). c. The Open Health Services and Policy 
Journal, 3, 80–100. https://doi.org/10.2174/1874924001003020080 
Hunter, G., & May, T., (2004). Solutions and Strategies:  drug problems and street sex 
markets. [online] London: HMSO. Available at: 
http://www.popcenter.org/problems/street_prostitution/PDFs/Hunter_etal_20
04.pdf  [Accessed 23 Jun. 2017]. 
Jay, A. (2015). Independent Inquiry into Child Sexual Exploitation in Rotherham (1997 – 
2013) | Rotherham Metropolitan Borough Council. Rotherham: Rotherham 
Metropolitan Borough Council. Retrieved from 
http://www.rotherham.gov.uk/downloads/file/1407/independent_inquiry_cse_
in_rotherham 
Karandikar, S., & Prospero, M. (2010). From Client to Pimp: Male Violence Against 
Female Sex Workers. Journal of Interpersonal Violence, 25(2), 257–273. 
https://doi.org/10.1177/0886260509334393 
Keene, J. (2001). Clients with Complex Needs: Interprofessional Practice: Keene/Clients. 
Oxford, UK: Blackwell Science Ltd. https://doi.org/10.1002/9780470690352 
King's Fund (2015). How far has the government gone towards integrating care? 
https://www.kingsfund.org.uk/projects/verdict/how-far-has-government-gone-
towards-integrating-care 
Lankelly Chase Foundation. (2015). Prostitution and severe and multiple disadvantage:  A 
rapid review. unpublished. 
Letherby, G. (2003). Feminist research in theory and practice. Buckingham: Open Univ. 
Press. 
Matthews, R., Bindel, J., Young, L., & Easton, H. (2014). Exiting prostitution a study in 
female desistance. Basingstoke: Palgrave Macmillan. 
https://doi.org/10.1057/9781137289421  
20
Dignity: A Journal on Sexual Exploitation and Violence, Vol. 4, Iss. 2 [2019], Art. 3
https://digitalcommons.uri.edu/dignity/vol4/iss2/3
DOI: 10.23860/dignity.2019.04.02.03
  
May, T., Edmunds, M., Hough, J. M., & Harvey, C. (1999). Street business: the links 
between sex and drug markets. London: Home Office, Policing and Reducing 
Crime Unit, Research, Development and Statistics Directorate. 
Mayhew, P., & Mossman, E. (2007). Exiting prostitution: Models of best practice. 
Wellington, New Zealand: Ministry of Justice. Retrieved from 
http://bibliobase.sermais.pt:8008/BiblioNET/upload/PDF3/01912_report.pdf 
McCall, L. (2005). The Complexity of Intersectionality. Signs: Journal of Women in 
Culture and Society, 30(3), 1771–1800. https://doi.org/10.1086/426800 
McCluskey, U. (2005). To be met as a person:  The dynamics of attachment in 
professional encounters. London: Karnac. 
https://doi.org/10.4324/9780429484063  
McNaughton, C. C., & Sanders, T. (2007). Housing and transitional phases out of 
‘disordered’ lives: The case of leaving homelessness and street sex work. Housing 
Studies, 22(6), 885–900. https://doi.org/10.1080/02673030701608043 
Miller, N. A., & Najavits, L. M. (2012). Creating trauma-informed correctional care: a 
balance of goals and environment. European Journal of Psychotraumatology, 
3(1), 17246. https://doi.org/10.3402/ejpt.v3i0.17246 
Modern Slavery Act 2015 (c.30).[online] Available at: 
http://www.legislation.gov.uk/ukpga/2015/30/pdfs/ukpga_20150030_en.pdf 
[Accessed 24 Oct. 2017]. 
National Crime Agency (2018). National Referral Mechanism statistics: quarter 3 2018 
July - September. 
http://www.nationalcrimeagency.gov.uk/publications/national-referral-
mechanism-statistics/2018-nrm-statistics/973-modern-slavery-and-human-
trafficking-national-referral-mechanism-statistics-july-to-september-2018/file 
National Health Service and Community Care Act 1990 (c.19). [online] Available at: 
https://www.legislation.gov.uk/ukpga/1990/19/contents [Accessed 24 Oct. 
2017]. 
Neale, J. (2004). Gender and illicit drug use. British Journal of Social Work, 34(6), 851–
870. https://doi.org/10.1093/bjsw/bch105 
Pitcher, J. (2006). Support services for women working in the sex industry. In R. 
Campbell & M. O’Neill (Eds.), Sex work now. Cullompton, UK ; Portland, Or: 
Willan. 
Prochaska, J. O., & DiClemente, C. C. (1984). The transtheoretical approach: crossing 
traditional boundaries of therapy. Homewood, Ill: Dow Jones-Irwin. 
Rankin, J., & Regan, S. (2004). Meeting complex needs: the future of social care. 
London: IPPR : Turning Point. 
Raphael, J., & Shapiro, D. L. (2004). Violence in Indoor and Outdoor Prostitution 
Venues. Violence Against Women, 10(2), 126–139. 
https://doi.org/10.1177/1077801203260529 
Rosengard, A., Laing, I., Ridley, J., & Hunter, S. (2007). A literature review on multiple 
and complex needs. Retrieved from 
http://mcnevaluation.co.uk/download/public/observatory/resource-
type/research-
evaluation/2007%20scottish%20executive%20lit%20review%20on%20multiple
%20and%20complex%20needs.pdf 
Ross, C. A., Farley, M., & Schwartz, H. L. (2003). Dissociation among women in 
prostitution. In M. Farley (Ed.), Prostitution, trafficking and traumatic stress. 
Binghamton, NY: Haworth Maltreatment & Trauma Press. 
21
Hodges and Burch: Multiple and Intersecting Experiences of Women in Prostitution
Published by DigitalCommons@URI, 2019
  
Ruch, G. (2005). Relationship-based practice and reflective practice: holistic approaches 
to contemporary child care social work. Child and Family Social Work, 10(2), 
111–123. https://doi.org/10.1111/j.1365-2206.2005.00359.x 
Rumgay, J. (2004). When Victims become offenders. London: Fawcett Society. 
Walby, S., Armstrong, J., & Strid, S. (2012). Intersectionality: Multiple Inequalities in 
Social Theory. Sociology, 46(2), 224–240. 
https://doi.org/10.1177/0038038511416164 
Ward, H., Day, S. & Weber, J., (1999). Risky business: health and safety in the sex 
industry over a 9 year period. Sexually Transmitted Infections, 75(5), pp.340–
343. https://doi.org/10.1136/sti.75.5.340  
Westmarland, N. (2001). The Quantitative/Qualitative Debate and Feminist Research: A 
Subjective View of Objectivity. Forum : Qualitative Social Research, 2(1 (article. 
13)). 
Worrall, A., & Gelsthorpe, L. (2009). ‘What works’ with women offenders: The past 30 
years. Probation Journal, 56(4), 329–345. 
https://doi.org/10.1177/0264550509346538 
Young, A. M., Boyd, C., & Hubbell, A. (2000). Prostitution, drug use, and coping with 
psychological distress. Journal of Drug Issues, 30(4), 789–800. 
https://doi.org/10.1177/002204260003000407 
Yuval-Davis, N. (2006). Intersectionality and feminist politics. European Journal of 
Women’s Studies, 13(3), 193–209. https://doi.org/10.1177/1350506806065752 
 
22
Dignity: A Journal on Sexual Exploitation and Violence, Vol. 4, Iss. 2 [2019], Art. 3
https://digitalcommons.uri.edu/dignity/vol4/iss2/3
DOI: 10.23860/dignity.2019.04.02.03
